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CITY OF ISSAQUAH

Land Use Application #967199 - Issaquah High School #4 and Elementary School #17
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Project Contact

Company Name: AHBL
Name: Todd Sawin Email: tsawin@ahbl.com
Address: 2215 30th 200 Phone #: 2533832422

Tacoma WA 98403

Project Type Activity Type Scope of Work
Any Project Type Deviations, Modifications, Variances, or Waivers Administrative Adjustment of Standards

Project Name: Issaquah High School #4 and Elementary School #17
Description of Work: New elementary school, high school, and associated site improvements

Project Details

Project Information
Use (s) - proposed New High School and Elementary School

Additional Project Information
Associated Permit Number SDP20-00001

Additional Parcels:
1624069001, 1624069031
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